Abstract: Juvenile xanthogranuloma is the most common form of non-Langerhans cell histiocytosis. It manifests clinically as a red-yellow papule, usually showing spontaneous remission. The diagnosis is based on clinical and histological findings. We report the use of dermoscopy ("setting sun" pattern) as an adjuvant tool in the diagnosis of juvenile xanthogranuloma in a female patient presenting with a 2-month history of a pre-auricular papule. Keywords: Histiocytosis; non-Langerhans cell; Xanthogranuloma, juvenile
CASE REPORT
We report the case of a 27-year-old female patient, presenting with a left pre-auricular asymptomatic erythematous papule for two months ( Figure 1 ). The patient was previously submitted to shaving and electrocoagulation, but experienced recurrence in less than one month. Her personal and family histories revealed no relevant findings.
Dermatological examination revealed a well-defined erythematous papule, 7mm in diameter, with a discrete yellowish center and thin scaly halo, located in the left preauricular region ( Figure   2 ). The lesion was not adhered to the deep plans and no enlarged lymphnodes were palpated.
On dermoscopy, we observed a red-yellow center and a discrete erythematous halo, characterizing the "setting sun" pattern, as well as fine and branched telangiectasias, characteristic features of juvenile xanthogranuloma (JXG) (Figure 3 ).
The lesion was excised under local anesthesia followed by simple suture of the surgical wound. It manifests clinically as a single, well-defined papule or nodule, affecting mainly the head and neck. 6 In the early stages, it has a pink to red coloration with variable yellowish tones and, in a later stage, it acquires a brownish-yellow coloration and may develop telangiectasias in the skin surface. tions. 3 Liver, lung, spleen, and other organs may also be involved. 1, 3 Most systemic lesions resolves spontaneously. Investigation is only recommended in the presence of clinical symptoms. 7 JXG may be associated with other diseases, such as neurofibromatosis type 1 and juvenile chronic myeloid leukemia. 1, 3 Dermoscopy is a noninvasive technique that has been used in the diagnosis of JXG. The pattern described as setting sun is characterized by a yellow-orange central area, which may show areas of lighter yellow, correlating with the dermal xanthogranulomatous infiltrate, and an erythematous halo, which may occur at any stage of evolution. 4, 8 Linear telangiectasias have also been described, as observed in the present case. Therefore, dermoscopy with polarized light or the absence of pressure in dermoscopy with immersion oil is important for its observation. 9 Other non-specific characteristics found include discrete pigment network, whitish streaks indicating areas of fibrosis, and fine, branched vessels. 8 JXG is histopathologically characterized by dense pleomorphic histiocytic dermal infiltrates, with a predominance of vacuolated cells at earlier stages and posterior xanthomatous cells. In the later stages, Touton-type multinucleated xanthomatous cells (with provision of nuclei in the periphery of the cytoplasm) are found more easily, which, although characteristic, are non-specific. 3, 7, 10 Due to the benign nature of the disease and its tendency to regression, conservative treatment may be adopted. 4 Dermoscopy is an important aid in the noninvasive diagnosis of JXG. Surgical excision can be performed for complete removal of the lesion and diagnostic confirmation. q
